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FREDOCT 7 195

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fite No ‘32‘333

1. PLACE OF DEATH

REG. DIST. NO. ‘,2/2 PRIMARY REG. DIST, NO._iZ‘Q. Registrar's No..._..é..é.;:........ \
|
\
\
\
|
|

line for (s}, (b}, and (c)

*This does not mean
the mode of diing, such
= |{-an heart faflure, axtheriia™
ele. It means the dis-

DIRECTLY LEADING TO DEATH*,y Died in Automobile accident of injuries

ANTECEDENT CAUSES

Morbid conditions, if any, gidny DUE T0 (b)
s=rige:to the above cause {4 ) stati
the underiying cauase lqst.

2. USUAL RESIDENCE (Where decoassd lived. Tt jostizution: residencs befors
. COUNT . : . STATI X d.nission
& COUNTY 14 ssissippl 2 STATE iirkansas > CONTYorgeng ™
b, CITY (It outcide corpurats Limits, write RURAL and give g'.I'ALS'ENGTH pt?F c. CITY {If ouside corporate limits, write RURAL acJ give townsbip) .-
township} {in this ca| '
TowN ~ Charleston-Rural T0WN_Roe Paragould ST 5 o
d. FULL NAME OF (1f not in hospital or instisution. give sirect address or location) d. STREET (If eueal, give loestion) o
HOSPITAL OR ADDRESS rd
a-_ InsTITUTIoN Hy. 60 near Charleston
36\&%\\&%5%% a. (First) b. (Mldd.le) e. (Last) 4. DS}-E (Montk)  (Day) (Year)
( Tupe or Print) Gwynn Henderson DEATH 8/29 /1952
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yests| ¥ UwDER | YEAR | FF UNDER u Hms.
] " WIDOWED, DIVORCED Bpecify) laat bixthday} Munf-h-] Days | Hours | Mixn.
Female White Single May 1939 |
10a. USUAL CCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgn country) 12, CITIZEN OF WHAT
dons during 10t of working life, oven if retired) DUSTRY / COUNTRY?
schoolgirl none Paragould, Arkansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rufus Henderson Helen Watson None
lg. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURLTC‘)( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{ . Bo, 3 | (Il yem, xive war or dates of service} + - .
00 0. OT Uy | (i vem wive 0% of sorvies George Parrott, Cairo, Illinois ‘
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | L. DISEASE OR CONDITION ONSET AND DEATH |

to head and chest Few minute

e v 3 4 ree DUE TO fe)ior—i v -7

WRITE

‘PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

'
ES

f"'\

ease, Infury, or 1 AR AT e V)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ‘:—' T/
Conditions contributing to the death but not
. | related to the disease or.condition cousing death, . . v YRy e LA ,Cﬂ L2 Yaban dogod T
'IQ&'._DATE OF OPERJI\'{- "igh, MAIOR ’#lnniﬂ'c‘;é‘oﬁ'o'ﬁém'ribﬂ"” T o 20. AUTOPSY?
remrer et e 2 To@ipdmE Fpebul e e T A . YES'B“NO K]
21a. gﬁ%{)&gi’ (Bpecify) 21h. PLACEOFINJURY f,‘iﬁi,. Jnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP);iv3ny:% (COUNTY) ot vobi (STATE)0 ©
noMicibe Accident P s 1 4 1 i Charleston MissEssippi Mo,
21d. T(!#E (Month) (Day) (Year) (Houn 2le, INJURY OCCURRED 2. HOW DID INJURY OCCUR? enbhes?
INSURY T 8/29 /16527 6 A m | WHILEAT[ ] HoTWiiLE Auto-truck ¢ollision: > '
“22.-1 hereby certify that I atterided i 1Ke*decensed from _AS CORONER 1 , fo 192-__, that I last saw the deceased
_~glive on , 19 and Jhat death occurred at’ m., from the causes and on the date stated above.

Bc DATE SIGNED

8/29 Yoo

23b. ADDRESS
STy

Charlesto o

(De; or title)

. qras ol EoTs TG TR e
""'S‘AGO&'OI{J T T TR . I

..
PRI

Z4b\DATE 2457 NAME OF CEMETERY OR CREMATORY = *ncibx.ocmou TCrty: toRp or county) - (State)
8/-.: 52 ParagOUld ’LRK e ottt ox st wh JE%I‘ngL‘l_LCl R T P S TP | \L
7&5(:1: BY LOCAL | R ISTRARTSS1GNATURE ADORESS
/52 AN




OCT 1. RECD

RECEWVED
Miss. Co. Health Dept
County File No.
‘Date. Filed __0¢T 6 1952

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, eeby_ ...

.......... Student Embsimer Mo,

=
working under my personal supervision,

Student s.evuirennanreacanann I- .............. Slmcd‘ﬁ O \WI N/MM
Student Enba mer
Licensed Embalmer No 3 3 3 2 &CZV\__.,.

P, O. Address..3 M

Note: The above MUST BE SIGNED BY 'I'HE LICENSED EMBALMER in his OWN HANDWRITING. (Fsulure o comply with
the above constitutes grounds for revocation of hceme)

If this body is not embalmed, fact should be so stated above. el o ) K




